2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # P22448 SO Apr 28, 2000 8:00 am
. Entity Name
NYLIFE INSURANCE COMPANY OF ARIZONA ecretary of State
04-28-2000 90064 002 ***150.00
Principa! Place of Business Mailing Address
MADISON AVE 51 MADISON AVE
“.« YORK NY 10010 NEW YORK NY 10010-1603
S i IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—1530175 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O Ei'gg‘ Lﬁggj“""al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TREASURER & INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)
FLORIDA DEPARTMENT OF INSURANCE
200 EAST GAINES STREET
TALLAHASSEE FL 32399‘6562 City FL 'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prntad name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWIN! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete THLE [ changa [ Addition
NAME FREDERICK J SIEVERT NAME
street ADDRESS | 51 MADISON AVE STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10010 CITY-ST-2p
TILE T [ Delete TITLE [ Change ([ Addition
NAME CALHOUN, JAY S. Il NAME
sTReet ab0Ress | 51 MADISON AVE. STREET ADDRESS
ITY-ST-2IP NEW YORK NY ciry-ST-7IP
TILE S 1 Delete e [ change (] Addition
NAME MARRION, CATHERINE NAME
sTREET ARORESS | 51 MADISON AVENUE STREET ADDRESS
CITY-S7- 2P NEW YORK NY 10010 CITY -5T-2iP
TMLE VD ] Detete TILE v Change [ Addition
NAME GALLO, MICHAEL HNAME GALLO, MICHAEL

sTReeT aooRess | 51 MADISON AVENUE
om-sT-2F - | NEW YORK NY 10010

STREETADCRESS | 5] MADISON AVENUE
CITY-ST-2IP NEW YORK, NY 10010

TITLE VD 1 elete
NAME GOLDFINGER, SOLOMON

sTreef AboRess | 5§ MADISON AVENUE

omv-s1-zf | NEW YORK NY

e v Ecl Change [ Addition
NAME GOLDFINGER, SOLOMCN

STREETADDRESS 51 MADISON AVENUE

CTY-ST-21P NEW YORK, NY 10010

TITLE D T pelete TITLE {7 Change (] Acdition
NAME BOCCIO, FRANK NAME

sTReeT ADDRESS | 51 MADISON AVE STREET ADDRESS

omv-sT-2¢ | NEW YORK NY 10010 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi / ith all other like empowered.
TS A A O S e AT RT R
SIGNATURE: Al AU R rd Levy 4/19/00  (212)576-5383
*SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

7

CR2E034 (9/99)



